and ossicles, including stapes; labyrinth; lateral sinus packed and occluded; facial nerve found near incus. N.B.-Membrana tympani and ossicles found intact. Mucosa swollen. Growth around external osseous canal. Normal cells apex of mastoid.
Patient made a good recovery. The wound granulated well and proceeded to heal steadily. The general health was good, and temperature and pulse normal. Granulating area treated by fulguration twice weekly. Sparks -A-in. long. Discharged August 6, 1919.-Small area' only remaining with granulations. Patient failed to present herself again at hospital. Information received that she died about the end of September, 1919. Details not obtained.
DISCUSSION.
Mr. SYDNEY SCOTT: These three cases were brought forward as examples of primary malignant disease of the external auditory canal. Though the middle ear was found to be involved in the two cases of epithelioma, the evidence shows that the middle ear was invaded from the external auditory canal, in one case as a polypoid extension through a perforation of the drum, in the other by direct destruction of the bony antero-inferior wall of the antrum. For, in both cases, all the ossicles and the apical mastoid cells were absolutely intact, and in one case the tympanic membrane was perfectly normal and complete, and in the other, though incomplete at the site of invasion of the tympanum, was quite free from all signs of inflammation. The first patient, who had a rodent ulcer, has recently developed a small external fissure in front of the lobule of the ear, and it is owing to the doubt as to its nature she is here to-day. I propose to excise this and shall report whether it shows signs of a recurrence of the original disease.' The second case, the young woman who was shown here about three years ago, but has not turned up to-day owing to an attack of malaria, wrote from India three months ago complaining of pain and swelling in the site of the former operation. When I saw her last week I could find no swelling, but I should have been glad to have obtained the opinion of memhers as to whether there was any evidence of deep-seated recurrence. There is certainly no swelling in the parotid region, the scar appears to be quite sound, and I can find no enlarged glands in the neck. A specimen of the primary growth, showing the characteristics of epithelioma, is beneath the microscope. As to the third case, since I arranged to show this patient, I find she died in an infirmary, where, unfortunately, there was no autopsy. Though she was said to have died of apoplexy, I learn from the medical officer that it is quite likely that death was due to a brain abscess and meningitis. Apparently she was admitted more or less moribund. The interest of the case centres about the condition of the ear when first admitted to St. Bartholomew's Hospital last May. She was sent in one night as an emergency mastoid case, having an odematous swelling over the mastoid, protrusion of the pinna, discharge from the ear, and facial paralysis. The house surgeon opened a superficial mastoid abscess anld finding what he took to be cholesteatomatous material, naturally concluded the case would require to be dealt witlh more fully than he was permitted to do, and left the case for me to see next day. I noticed a suspicious growth protruding from the external auditory meatus and had this examined histologically. The section is shown beneath the microscope and presents the typical appearance of epithelioma. Exactly how extensive the disease was I did not know, but a few days later, having first ligatured thle external carotid artery, I turned down a large j0 flap from the side of the head and removed the whole of the parotid salivary gland, the posterior half of the temporal mnuscle, and excised the temporo-mandibular joint (because the disease was seen invading the root of the zygoma), the whole of the mastoid process, tympanic plate, and as much of the petrous portion of the temporal bone as it was possible to remove without opening the carotid canal or internal auditory canal. During this procedure it was found evident that the growtl) began in the osseous portion of the external auditory canal and had not attacked the tympanic membrane, but had eaten itself into the mastoid antruil> by direct extension upwards and backwards. Hence it bad destroyed the tegmen and the base of the mastoid without attacking the mastoid cells in the apex of tlle bone. The facial canal was opened and destroyed in the thiird part of its course. Though the growth resembled cholesteatoma in appearance, it was distinctly friable instead of being soft and greasy. The outer part beneath the skin had apparently suppurated, forming the superficial abscess wvith wlhich the patient was admitted, but there was no pus elsewhere. It will be recalled that the second patient had an inframeatal abscess when she was first seen three years ago, at the time the primary growth was removed. In spite of the complete excision of the whole temporo-mandibular joint, t6mporal as well as mandibular portions being removed, there was no obvious distortion of the jaw, and, being edentulous, the patient found no discomfort from the loss of this articulation. She showed the usual signs following removal of the labyrinth, but as regards the wound she made a good recovery. When she left the hospital only a small area was granulating. As the dura mater was involved, diathermy was inapplicable, and all one could do was to curette the membrane down to what appeared its normal thickness. Fulguration was applied l)y Dr. E. P. Cumberbatch, but with little expectation of success, and the patient was lost sight of when she left the hospital until we heard of her death four months after the operation. The principal points which lead me to describe this case here were (1) the preservation of the drum and auditory ossicles, though imbedded as it were in a mass of malignant growth; (2) the necessity for excising the whole of the temporo-mandibular joint and the manner in which its loss was borne.
Mr. J. E. O'MALLEY: The fact that Mr. Scott's third case came to him as one of urgency is of interest to me because two years ago I had a similar case brought as an emergency case to the Royal Herbert Hospital, Woolwich. A soldier, aged 36, came in with a history of chronic discharge from his ear. There was an extensive swelling of the external meatus and also over the mastoid. It was only when I came to do the plastic part of the operation on the ear that-I began to be suspicious of its nature. I had a portion examined, and it was shown to be epithelioma, so that a more extensive operation had to be carried out. Such a case presents a serious pitfall from the point of view of prognosis.
Dr. DAN MCKENZIE: The last case of epithelioma of the ear I showed here was operated on by means of the diathermy knife and although an extensive area was exposed, including the bone of the mastoid, healing quickly followed a graft on the raw surfaces. I wish to take this opportunity of once more impressing upon members the value of diathermy excision of cancerous ,growths. I think that the time may come when it will be considered bad surgery to remove malignant growths in any part of the body with the cold knife. The diathermy knife kills all living cells in its neighbourhood, and thus it sterilizes the wound it inflicts so far as cancer cells are concerned. The cold knife, on the other hand, as we know, is very apt to sow living cancer cells upon the edges of its wounds. There is a further point which comes into play in cancer operations in the region of the ear, and that is that probably no harm is produced when the diathermy kills bone. It is a peculiar and advantageous. quality of this agent that its wounds are aseptic and remain aseptic, so that long-drawn-out bone suppuration does not, as we might expect, follow a, diathermy burn of osseous tissue.
Mr. H. J. BANKS-DAVIS: What is the opinion of members of the Section in regard to after-treatment of cases of malignant disease of the meatus. After the preliminary operation I have sent patients to the Radium Institute. I now hear they do not do "so well under radium as under X-ray treatment." Last meeting I showed a man aged 34, who had intense pain in his ear. He had been operated upon at Golden Square two years before and the report was columnar-celled carcinoma. He had perichondritis, and told me he had " not slept for two years." Mr. Cheatle diagnosed malignant disease, and this it proved to be. I excised the meatus, but on going deeper I found he had a larger growth. There was no involvement of the drum or mastoid cells. A large opening was made, and pain ceased from that moment. What ought to be done with him now ? I agree as to the suddenness with which malignant disease makes itself known. A patient with malignant disease of the gullet may say: "I have not been able to swallow since this morning," or since yesterday," and have had no similar symptoms before, although the disease is of quite old standing.
Mr. CYRIL HORSFORD: I may mention a case which is of considerable interest. When I first saw the man, he had a large abscess involving the ru-17 parotid gland. There was swelling of the face, but nothing in the region of the mastoid. I felt suspicious about it. I had to make free incisions in order to get the swelling down. On microscoping a portion of the tissue, it proved to be malignant disease. I had the benefit of Mr. West's opinion, and he helped me at the operation. We decided upon an extensive operation, excising the whole growth as far as possible. The tests showed some impairment of hearing as a result of some obstruction in the meatus, but the middle ear was not destroyed. We excised, in one mass, the greater part of the parotid gland, and then we found the middle ear also was involved, and an area the size of a florin in the middle fossa destroyed. Therefore the dura mater in that region was exposed. No more was done, because it was felt that the dura mater was infected. The wound healed, the cavity filled up, and we were able to send him back to Africa with an almost healed wound. Dr. Finzi told me it would not be wise to use radium, because any dose powerful enough to influence the disease would have a bad effect on the dura mater.
Dr. W. HILL: I have only treated two cases of malignant disease of the ear. One of these can be described as an urgency case: it was sent to the hospital with a mastoid swelling which required opening at once. It was evident on inspection that there was a fungating carcinoma of the meatus, extending into the concha, and in addition there were acute mastoid symptoms. In each of my two cases a partial operation only was done, but in each the pain was relieved for quite a long time. In one of these I tried radium soon after the operation; I do not know that it made much difference: the patient died miserably all the same. I also used radium water as a dressing in the other case, because there was an American giving away a large stock over here who was anxious for me to try it. I used it on four hospital patients after ordinary methods and they seemed gratified, but in view of its feeble potency I question its therapeutic value.
Mr. G. J. JENKINS: Have members paid sufficient attention to the lymphatic tracts in connexion with the external auditory meatus and middle ear. The anterior part of the meatus, the floor particularly, drain between the osseous and membranous portions of the external auditory meatus. The posterior part is drained deep to the anterior surface of the mastoid, and the other parts of the middle-ear tract are drained to the pterygoid region. If we are to take away the whole of a carcinoma in the region of the external auditory meatus, close to the tympanic membrane, a very extensive operation is required. I do not think we shall get first-class results until that is recognized. We must include the whole external auditory meatus, the whole of the anterior wall, and forward into the parotid region at least, as well as the glands below the pinna.
Dr. PEGLER: I think it is worth inquiring to what extent if any, these cases of malignant disease of the external ear are liable to be followed by metastatic deposits. I have not myself heard of any such developments.
Dr. A. A. GRAY: I never saw deposits of cancer in the liver and other internal organs in these cases. Even in cases of cancer of the tongue one seldom finds suchinternal deposits, nor yet in cancer of the uterus. It is mostly in breast cancer cases that the deposits are seen.
Mr. SYDNEY SCOTT (in reply): I have never seen a case of rodent ulcer or epithelioma of the external auditory canal cured by radium. Radiologists whom I have consulted, have invariably advised excision when excision was possible. Anatomical considerations of the lymphatic channels, to which Mr. Jenkins refers, would lead us to sacrifice the whole of the parotid salivary gland; but the patient in the second case refused to have this done, nor would she agree to any operation on the cervical glands, and so far there is no sign of metastasis, three years since the primary growth was removed. As Mr. llorsford remarks, concerning his and Mr. West's case, it is when the operation is well advanced that we may find the condition hopeless as regards complete removal, because the dura mater may be found involved in the growth without any previous indication of its being attacked. This is the one great barrier against complete extirpation. Dr. A. A. Gray's remarks are important, and support the view that the disease proves fatal by local infiltration, not by remote metaplasia. I agree with Dr. Dan McKenzie that necrosis of bone is no deterrent to the employment of diathermy. I have induced those who hesitate to apply diathermy to waive their objection, for the pecrosed bone presents a remarkably clean appearance which gradually crumbles away, if it has been invaded by malignant disease. Diathermal destruction extends farther than it is safe to go with the knife and herein is its value.
Case of Marked and Easily Elitited Labyrinth-Sinus
Symptom: Pressure Nystagmus.
By SYDNEY SCOTT, F.R.C.S.
A. M., AGED 52. Right otorrhcea in childhood after scarlet fever, none for thirty years; right deafness ever since. November 1919: "Walked crooked" . . . turned round to the right. Two weeks ago, when drying her ear, she pressed it, and immediately turned violently round to the right and pearly fell into the fire; at the same time a mist came over her eyes so that' she could not see. This lasted a few minutes. Next day she was walking along and again turned suddenly to the right and fell down. Local condition: Bilateral attic perforation. Labyrinthine nystagmus obtained by patient pressing her right ear; primary horizontal deviation of both eyeballs to patient's left.
Slightly quicker secondary phase of ocular movement to patient's right. ju-17a
